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FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

LA
FLORIDA DEPARTMERT OF STATE
Sandra Ej Maortham

EE AFTER MAY 1 IS $225.00

Secretary of State’
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

Principal Place of Business

1001 Yamato Road

P93000056494

MIDWEST HOME HEALTH SERVICES, INC.

Muailing Address

1001 Yamato Road

Suite 300 . Suite 300
Boca Raton, FL 33431 Boca Raton, FL 33431 |3 Date Iricarporatod or Qualied | 38, Date of Last flepor ™™™~
us us 09/28/1995
2. Principal Place of Business o S _':iié.ﬁ;@.iq.'c:;"Air'J{i'- ess T 7T I b ST “Tapped For ]
21 —— ... ]B65-0445100 ) Mol Appiatia
i ¥, elg Suite, i - iti
Suite, Apt. #, st | Suite, Apl.n, et 5. Cortifoate of States Desierd [l $8.75 Adcjltnonal
2 27[ Fee Required
Crty & State . Gy s stale N 6. Liecton Campagn Financneg $5'00 May Be
23 251 Trust Fund Conlritution | Added ta Fees
2p - Counlry o ~ Country rporation has liabdity for intangitle tax under s 1990732,
@ 25] 29] . ] 3017 - . J ] Florida Statutes B [T ves KMo ) - ]
+ 8 Name and Address of Current Registered Agent — ~10. Name and Address of New Registered J Agent
Kumat, Vijay 8H Mame
1001 Yamato Road |82] Stéet Address (PO Hox Number & Hat Acceplable) T
Suite 300 TR A
Boca Raton, FL 33431 83
84| iy o D FL [as‘ Zp Code

11, Pursuant to the provisions of Sechons Firs
or registered agent, or both, in the State o

0L andd CO7
P Horicky Sach

1803, Floida Stalutes, the above nan i corporalon Siiarms i S, fur the purpase of changing its redistaract Offr:
changn vias autharized by the corporation’s brace of dreclors, | harely accepl the appontinent as reg.stered agent. [ an
L F

famiiar with, and accepl the obl gal ons of, Sactan 607 05 107:la Statutes
SIGNATURE ___ e . .
Sigrotute Bt o or nted rae e O g e 1 :z-Jm' E “1”" Taar e R thic by Fi _A.y- (N N (LTS NI LATe a
12. OFFICERS AND DIRFCTORS ADRDITIONS/CHANGES TO OF FICFRS AND DIRECTORS IN 12 xR
TILE D/P/S ’ T [JDetEt: EREI: [ Crange ] Addition ,_'ESI_,
NAME Kumar, Vijay 1 NaJE 3
steerasoAzss | 1001 Yamato Road » Suite 300 13 SIREET ADDRESS E]
LLREIEY 4 Boeg Raton, FL 33431 ... Luewswe | O I
HILE [Jroier  EXEIE [ Change [ Agduon O
NAME 22 NaME
STREET ADORESS 2ISTREE ! AZDRESS
Ciry-st-ae [ e ZAETCST AT i .
ILE [ DELETE KRR [ Change  [] Additan
NAME 32 NAME
STREET ADOR:85 320 STREET ATIDRESS
CITY-5T-20 o 3 34ClY-§7 -1 L L
TILE [ OeLELE 4 1TTLE [ Crang= [ Addton
HAME 47 hanE SO 1 s2asg -
STREE ADORE S5 4 SSTREET AGORESS -05/20/36--01023--017
CITy-$7-21P 44075100 ***EDDDQ
TITLE [T} DELEIE R (I Chenge [ Addtior |
AR 57 KAMF
SIAEET ADDRESS 53 STHEED ADDRESS
CITY -ST-2IP L - 5414 S[-21p e
THLE [J DELEIE 6 Tk [J Change  [7] Ad2nen
HAME £ 2 hAM: 4/ \
STREET ADDRESS §3STHIE | AITRESS, > (., '
CITY-ST-2IF G40y 572 i

14. | do hereby certify thal the infarmation Su
certify that the infarmanon indicated on thi
oath; tha: | am an offcer or director af tha
appears in Block 12 or Block 13 if change:

SIGNATURE:

pphed wilh s fiang 18 valuntany furm.sk

" SIGNATURE AND TYPED OR P

d and does not gun ty for the esenption stited in Sechon 119 07 (e, Flonda Standtes. | i
S annua’ report or supplemental annua’ repcet 15 true and acoorate and tha' iy siyratire shall have: the same leaal ePoest as if made unda-
COTpOranan Or the receiver an trusten grpaw erad 1 execule e repart as required by Ghaplar 607 Flonida Statoates: and that iy narme

() an attachimesf with an arddress
(\{”/ﬂ VIJAy KumAg 4/29/96 (407) 989-9450

ITED NAME OF SIGNING OFFIGER OR DIRECTOR

, Presivent




